Clinical update on the first-in-human trial of SYS6002 (CRB-701), a next-generation, Nectin-4 targeting, MMAE bearing,
antibody drug conjugate
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(dose limiting toxicity), SAE (serious adverse event), ILD
(interstitial lung disease), AE (adverse event), TEAEs (treatment
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antibody), DCR (disease control rate), ORR (objective response rate)

SYS6002 (CRB- 701) has also been assessed Swimmers plot of duration of therapy by dose level and

subject as of May 2024

Interruptions 1 (2.7%)

Table 2: A summary of the dose modifications observed in
the SYS6002-001 trial

reduce circulating concentration of free-MMAE?



mailto:dwyeli@163.com
mailto:syner2000@163.com
https://astellas.us/docs/PADCEV_label.pdf

	Slide 1

